
FORM B 

OFF-SITE FACILITY SELECTION CHECKLIST 

I. CERCLA site Name ASttANSAS ClU&M / cA(. r ̂ iMPA<py 

Site Location /?><, FvOfl/VKY S77K<EL&T, 
FT5 3 f o  —  

Name of OSC or Project Officer M. P A h J S  Phone No. ̂Q/~? 
n̂ T po® ° 1°\ »"*- 3(3 

RCRA ID Number of CERCLA f~\n 7 iLlQQ 7 ̂  

Hazardous Substances to be Sent (amounts and types) 

U&»iF>S - TOOO &AUU3K 5 

II. Selected Transporter's Name £~̂ J ~"75ema/sPo^-r'A^r/^rJ Ce> 

RCRA ID Number A/inO? 

Reasons for Selection rA0^1 post ErPFec-TiV£ t_£cD<aftJ 

III.-Selected Disposal Facility Name So l.V£*JT ^EOov£R-V SSTCV/ C8 7 
\/~2-o<o svc-VAt* sT; • 

RCRA ID NumberNiJ D Op ?• t./Mp£v /jg cn-o^L 

IV. An "Off-Site Facility RCRA Compliance Checklist" for the 
selected facility is attached. 

V. The attached checklist indicates that the selected facility 
is not precluded by the EPA policy on off-site disposal of 
CERCLA wastes from receiving the CERCLA wastes listed above. 

VI. Treatment alternatives to land disposal of the above wastes 
have been considered. If land disposal was the selected 
method for managing any of the above-listed CERCLA wastes 
an explanation of why treatment alternatives were not 
selected is given in item VIII below. 
The contractual arrangements with the off-site facility will 
restrict the management of the above-listed CERCLA wastes to 
hazardous waste management units which are acceptable under 
the EPA policy for off-site disposal of CERCLA wastes (e.g. 
wastes selected for alternative treatment technologies will 
be restricted to apprbpriate treatment units, wastes 

IV-5 
f  

433778 



selected for land disposal will be restricted to units 
meeting the standards established by the 1984 RCRA 
amendments or to units shown to adequately protect public 
health and the environment, all CERCLA wastes will be 
restricted to units with no significant RCRA violations) . 
The details are given in item VIII below. 

. i ; 

VIII.Additional Information • 1 •; 

QSr. T-ACX&D JlT=r2JB  MKJL/jQLLAMfNj BPA TzE-Gh&J  jL .  

-PC-ftA r - nMP L  /A t*  CE . r4l FAc jL iTV UfKS  ^o s JND 

UA V  g /OO £L-ASS A y / iQUATrONS.  KA A  TT^TZ- /  J ,  < 7o  

/-&A\r& SJ-re- S-/£-^8 :j ' 

IX. A RCRA compliance inspection has been conducted at! the 
selected facility within the last six months. 

' : ' 1 I j; • 
X. I have read the above-information and it is, to the best of 

my knowledge, true and correct. : 1 
i 

Signature of OSC or Project Officer 7 mK 
Date ~~ T 

Section Chief's Signature Mn* X&J* 
Date t'V-41 

Branch Chief 's Signature A*- &.C.SdKte \ 
Date t-v-ti 1 




